| COMPLETED|

Los Rios Community College District PURCHASE ORDER NO 0001118616
Purchasing: (916)568-3071 * FAX (916) 568-3145
LRCCDpurchase losrios.edu Date Revision Page
11/10/2021 1
Accountin 91 6 568-3065 * FAX (91 6) 286-3636 Payment Terms  Freight Terms Ship Via
Acctg-ops Iosrlos edu NET 30 Shipping Point Best Method
Reference: Location / Dept
PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO | 1033335 MESAC ROUILLERS 04CYPH144
Supplier: 0000003682
MISSION COLLEGE Ship To: FOLSOM LAKE COLLEGE
REGIONAL TESTING CENTER RECEIVING
3000 MISSION COLLEGE BLVD MS 19 10 COLLEGE PARKWAY
SANTA CLARA CA 95054 FOLSOM CA 95630

United States
Phone: (408) 855-5216

Fax: (408) 855-5213 Bill To: LRCCD
Invoice to: acctg-ops@losrios.edu
email: 1919 Spanos Court

Sacramento CA 95825-3981
United States

Tax Exempt? N
LLine-Sch Item/Description Quantity UOM PO Price Extended Amt  Due Date |

1- 1 CNA EXAM: WRITTEN AND SKILLS EXAM 19.00EA 100.00 1,900.00 11/24/2021

PRE-PAY INVOICE# FLCW11-21

PAID
CHECK #: 0094821825
Sub Total Amount 1,900.00
DATE: 11/12/21 Sales Tax Amount 0.00]
Total PO Amount 1,900.00
AMOUNT §: 190000
VOUCHER #: 00613192
BU Acct Fd  Org Prog Sub Proj Amount BYear
GENFD 7334 12 FL.VI.ALHT 12303 00000 696H 1,900.00 2022

0001033335CHAVEZAO09-NOV-2021

Verification of this purchase order can be made using the Los Rios Community College District web site listed below.
If you have any questions, please contact the Purchasing Office at (916)568-3071.

http://www.losrios.edu/purchasing/povalidation

Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment.

All shipments, invoices, and correspondence must be identified with our Purchase Order Authorized Sig na%

Notice to vendor: You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30

MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.


w1321892
Completed

w1321892
PAID


Requisition

Supplier: MISSION COLLEGE 0000003682 Business Unit: GENFD OPEN
REGIONAL TESTING CENTER Req ID: Date Page
3000 MISSION COLLEGE BLVD MS 19 0001033335 11/ 08/ 2021 1
SANTA CLARA CA 95054 Requi si tion Nane:
United States M ssion Col | ege CNA Exam CM
Requester
Phone: (408) 855-5216 Fax: (408) 855-5213 Col | een Mesa
email: Requester Signature
Ship To: RECEIVING Buyer : Brenda Haney
10 COLLEGE PARKWAY Approved:
FOLSOM CA 95630 Entered By: MESAC 08- NOV- 2021
LLine-Schd Description Quantity UOM Price Extended Amt Due Date |
1-1 CNA EXAM: WRITTEN AND SKILLS EXAM 19 EA 100. 00 1, 900. 00
1, 900. 00 Sub-total
0.00 Est. tax
Total Requisition Amount: 1, 900. 00

PREPAY ATTACHED INVOICE FLCW11-21
PLEASE SET-IP 2 WAY MATCH

Please make check payable to : Northern Regional Testing Center/ atten: Anita Roman

Mission College

3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

invoice: #FLCW11-21

BU Acct Fd  Org Prog  Sub
GENFD 7334 12 FL.VI. ALHT 12303 00000

Proj Amount
696H 1, 900. 00

Pur chases Charged to Catagorical

Pr ogr am Nanme: Rupe Foundation

Proj ect Grant: 696H

Program Director: Vicky Maryatt

Program Goal : Gbj. 2 support of exam fees

Prograns, Grants or Special Project.

Approval Signature

Approval Signature

Approval Signature




APy INVOICE S\ =2
h?t_i MISSION
— COLLEGE
Health Workforce Initiative SANTA CLARA
SOLD TO:
Date: 11/05/2021
Invoice#FLCW11-21
Name: Folsom Lake College

C/O Mesa, Colleen

Address: 10 College Parkway
Folsom, Ca 95630

Phone: (916) 608-6927
Email: MesaC@flc.losrios.edu
PAY TO:

Northern Regional Testing Center
Mission College

3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

Ph (408) 855-5216

Fax (408) 855-5213

# of test | Description Amount
19 CNA exam: Written and Skills exam @ 100.00 each $1,900.00
exam

Total $1,900.00




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:

Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HW1
NORTHERN REGION 3000 Mission College Blvd. MS 19

Santa Clara, CA 95054
Last Name W)O\Y\mn(j
First Name MII\Y%“G{

Middie Initial
Birthdate: 0‘7[0‘1114’184

Note: USE MM/DD/YY FORMAT

Social Security Number k- 82 000>

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code S' 20 65

Course Completion Date or CDPH Approval Date “l 2'{/ 20Z]

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address 10129 BYiay Y@“l‘}l WC“/}

Address

City QA bYavb state  CH

Zip code 46167 Phone (ﬂ“@ 152-171705

Email address _([1(A Y\’j'%\m @ L\{*Ghbﬁ ao\114

AN Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

____ Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15
Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM
REGISTRATIONAPPLICATION
NORTHERN REGION

Story

Last Name

Mail application & fees to:
Northern Regional Testing Center
Mission College HWI

3000 Mission College Bivd. MS 19
Santa Clara, CA 95054

Haj

First Name

Middle Initial A
08011995

Note: USE MM/DD/YY FORMAT

Birthdate:

Social Security Number wop 24 146\

Name &Location Test Site

Test Site Code Requested Test Date

Training Program Code or CDPH Approval/Sponsor Code

Course Completion Date or CDPH Approval Date

Candidate’s Mailing Address
Address 56524 Jone(boto ij

Note: USE MM/DD/YY FORMAT

§- 2053

134|902+

Note: USE MM/DD/YY FORMAT

Address

City § A tmepdo
Zip code 45935
Email address N AXS10 Y Mwo. Coim

State

CA

Phone

Teo 44 %003

\/ Take both the Written and Manual Skills Examination

$100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM
REGISTRATIONAPPLICATION
NORTHERN REGION

Last Name Bromwn

Mail application & fees to:
Northern Regional Testing Center
Mission College HWI

3000 Mission Coliege Blvd. MS 19
Santa Clara, CA 95054

First Name Colluin

Middle Initial G

Birthdate: 03/ 55000

Note: USE MM/DD/YY FORMAT

Social Security Number GOS ~\ Q-

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT
Training Program Code or CDPH Approval/Sponsor Code S- 253
Course Completion Date or CDPH Approval Date \ [/

Note: USE MM/DD/YY FORMAT
Candidate’s Mailing Address
Address A0 Mo k.
Address
City Falsoun State CA
Zip code _“5%Ee A5%30 Phone _A\G -R3Y\~$23%4

Email address Coliv o U @%M\- COWA

X Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65
Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15
Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:

Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HWI

NORTHERN REGION 3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

Last Name C’Lutvm

First Name Mo dindo

Middle Initial A

Birthdate: 0%|2\100

Note: USE MMW/DD/YY FORMAT

Social Security Number oWe-1A~ FO42

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code 0 ~ 205%

Course Completion Date or CDPH Approval Date \| / 24 24

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address 1090 Woodoreokk OAKs Blvd *Floolb

Address
City Roseun\e State __CA
Zipcode IS IuF Phone (L) A0S ~25-%

Email address YWglindo — O N NOD NP AINTD. L

v Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




Mail lication & fees to:
NURSE ASSISTANT CERTIFICATION EXAM Ng'rt_ha:r?‘ ';i;gnal ?iiti;)g Conter

REGISTRATIONAPPLICATION Mission College HWI
NORTHERN REGION 3000 Mission College Blvd. MS 19

Santa Clara, CA 95054
Last Name X[OVM
First Name éﬂylj’)('
Middle Initial
Birthdate: O(ﬂ! 'Z(J,I@(ﬂ

Note: USE MM/DO/YY FORMAT

Social Security Number 5198'?4‘5{4—7)7)

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code G- 20573

Course Completion Date or CDPH Approval Date “/24'/'Z0Z‘

Note: US'E MMIDD'/YY FORMAT

Candidate’s Mailing Address

Address 194| @zl & %MZ
Address
City éﬂ-(ﬁ%m‘w state CA

Zip code 0“587,5 Phone (Z’OQJZCA“?@W
Email address éd/n dYX IZb @ﬁmrﬂi' ~m

X Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only) $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM
REGISTRATIONAPPLICATION
NORTHERN REGION

Mail application & fees to:
Northern Regional Testing Center
Mission College HWI

3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

Last Name ROSIINY
First Name JER LYW
Middle Initial ¥

Birthdate: 0&/ 1t [794)

Note: USE MM/DD/YY FORMAT

208 - 45 -5883

Social Security Number

Name &Location Test Site

Test Site Code Requested Test Date
Noile: USE MM/DD/YY FORMAT
Training Program Code or CDPH Approval/Sponsor Code S-305%
Course Completion Date or CDPH Approval Date /2y JELE
Note: USE MM/DD/YY FORMAT
Candidate’s Mailing Address
Address 1304 BRANDYWOOD WAY °
Address
City FL DORADD wWLS State CA
Zip code A3 0GR Phone HoL-2850-54L2

Kimonadnmick 0203 @ gmail. com

Email address

X Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65
Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15
Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM
REGISTRATIONAPPLICATION
NORTHERN REGION

Mall application & fees to:
Northern Regional Testing Center
Mission College HWI

3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

Last Name Xic
FistName _ Michel'®
Middle Initial

Birthdate: 12 /1235

Note: USE MM/DD/YY FORMAT

Social Security Number 6035-9%-0449

Name &Location Test Site

Test Site Code Requested Test Date

Training Program Code or CDPH Approval/Sponsor Code

Note: USE MWDD/YY FORMAT

S-205%

Course Completion Date or CDPH Approval Date

/2421

Candidate’s Mailing Address

Note: USE MMDD/YY FORMAT

Address 153 Bywell Bridge C(ircle

Address

City Sy amento State alifornick

Zip code 95923 Phone (650) T9l - 986!

Email address wichelle xie 45 @ 3w\ou‘\- COWA

X Take both the Written and Manual Skills Examination

$100

____ Retake the Written Examination

$35

Retake the Manual Examination

$65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedu_le Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:

Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HWI
NORTHERN REGION 3000 Mission College Blvd. MS 19
Santa Clara, CA 95054
Last Name C,’l | \\
First Name \3 MW\\ 6
Middle Initial (\/

Bithdate: 09 ]13]7%

Note: USE MM/DD/YY FORMAT

Social Security Number 612~ 55-28 5')

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code S- 205 5

Course Completion Date or CDPH Approval Date \\ /24 1202 \

Note: USE MMIDDIYY FORMAT

Candidate’s Mailing Address
Address \\DA E)h?\) CXx

Address
City Fol€om state _ (P
Zip code O\ 520 Phone q e - 3471 - B("
Email address '\\JQ\;\\\O\\\D @ hotmail Lo
\/ Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:

Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HWI

NORTHERN REGION 3000 Mission College Bivd. MS 19
Santa Clara, CA 95054

Last Name de  Se

First Name Reokvia .

Middle Initial

Birthdate: o\ 172212002

Note: USE MM/DD/YY FORMAT

Social Security Number Lbd - 31-9295

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code §-2065%

Course Completion Date or CDPH Approval Date I /24// 2021

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address

Address 285/ “"‘“aﬂff? way Fair baks CH
J

Address
City Sacramen bs State "~ _¢h
Zip code 95462% Phone (41t) 3%%-4/43

Email address __dlega b 019 @J’Jahoo- com

/ Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM
REGISTRATIONAPPLICATION
NORTHERN REGION

Last Name SChwartZ

Mail application & fees to:
Northern Regional Testing Center
Mission College HWI

3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

First Name  Alexandra -

Middle Initial M
02/12/1991

Note: USE MW/DD/YY FORMAT

604 - 56 - 7248

Birthdate:

Social Security Number

Name &Location Test Site

Test Site Code Requested Test Date

Training Program Code or CDPH Approval/Sponsor Code

Course Completion Date or CDPH Approval Date

Candidate’s Mailing Address
Address 4490 Hood Road

Note: USE MM/DD/YY FORMAT

S-2053

11/24/2021

Note: USE MM/DD/YY FORMAT

Address

City Rocklin State
Zip code 95765

Email address @leéxandraschwartz@outlook.com

California

orone 310-890-5061

X Take both the Written and Manual Skills Examination

$100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:
Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HWI

NORTHERN REGION 3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

Last Name DO LN

First Name Ke \bq‘

Middle Initial L

Birthdate: 03[12qe

Note: USE MM/DD/YY FORMAT

Social Security Number LI-Yo - BC]

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code ©-265 3

Course Completion Date or CDPH Approval Date \W\[24/fZ\

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address 1242 Oplands I>dnive,

Address
City E( Dorada His state ColiCarnia
Zipcode IS7(02. Phone QIWY21Y~- Y=

Email address \—}O\/(L/Q'\ ay V\Q,\\M‘ (N E\)WW\ . CQOMN

Y.  Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM
REGISTRATIONAPPLICATION
NORTHERN REGION

Last Name  (,0\00nNGS

Mail application & fees to:
Northern Regional Testing Center
Mission College HWI

3000 Mission College Bivd. MS 19
Santa Clara, CA 95054

First Name ‘M\\(&N&

Middle Initial _Z
Birthdate: \7f 3] o\

Note: USE MM/DD/YY FORMAT

Social Security Number 55"'\‘C\% B qui’\

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DDFYY FORMAT
Training Program Code or CDPH Approval/Sponsor Code o 2053
Course Completion Date or CDPH Approval Date \ / ™ / 2\

Note: USE MM/DD/YY FORMAT
Candidate’s Mailing Address
Address A0\ (e lymontin Vy.
Address
City Novtn W\%\(\\QX\(.\'% State Ch
Zip code ASeLO Phone (qkfo\) - A0\

Email address _Mi\(\ve( LCﬂQ\ @ g{ahoo -Lom

L Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:

REGISTRATIONAPPLICATION o ot e g Center f
NORTHERN REGION 3000 Mission College Bivd. MS 19

Santa Clara, CA 95054

Last Name H%«m«er
First Name DS, («, |
Middle Initial T

Birthdate: O L

Note: USE MMW/DD/YY FORMAT

Social Security Number (O~ 741572

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code S -2053

Course Completion Date or CDPH Approval Date L\ ‘7—(‘\‘ - 2

Note: USE MWDD/YY FORMAT

Candidate’s Mailing Address
Address 15 Pyowuce— Carle.

Address
City Tosan State (A
Zip code CZS& A0 Phone A 79-334-3 o7

Email address _oNLACCONEC Esica L0 awnald Lom
y (i

A Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:

Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HWI

NORTHERN REGION 3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

Last Name Kimn

FirstName  Faith

Middle Initial X

Birthdate: V2122 1 G)

Note: USE MMW/DD/YY FORMAT

Social Security Number GO - 31- QUG

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code _ 972053

Course Completion Date or CDPH Approval Date \\ /2412020

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address \Q7 RUSSVIMe (ourt

Address \O1 RUSsSVille Covure

City Foisam State CA

Zip code Q530 Phone Q\(S00 2338

Email address farmkim 2\ €gmair- com

X Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65
__Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15
Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination



NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:
Northern Regional Testing Center

REGISTRATIONAPPLICATION e e olege HW

NORTHERN REGION 3000 Mission College Blvd. MS 19
Santa Clara, CA 95054

Last Name / fiJ'OE'[ AL 4
First Name @ [ ;/ah
Middle Initial

Birthdate: 9 0%/ (fﬁg

Note: USE MM/DD/YY FORMAT

Social Security Number (lo~0f "’3(15 4

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code § —~ 1833

Course Completion Date or CDPH Approval Date Mﬁl / loz|

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address 415 Pt (@ V\ﬁl}k

Address

City @ CUNS State CA

Zipcode 563 Phone 4[€—fad—0560

Email address {.dﬁﬁz [zﬁtl@,ﬂ ;52 (Q g Ma L, (o M

X Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination | $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM
REGISTRATIONAPPLICATION
NORTHERN REGION

Mail application & fees to:
Northern Regional Testing Center
Mission College HWI

3000 Mission College Bivd. MS 19

Santa Clara, CA 95054

Last Name Q@Cd

First Name MONIQuE,

Middle Initial A

Birthdate: \0/02/as

W24 - 34- 254
S-2093

Social Security Number

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code

W/ 2«42

Note: USE MMWDDIYY FORMAT

Course Completion Date or CDPH Approval Date

Candidate’s Mailing Address
Address 9157 (Col oNSad WA

Address
City Sauzmenip State CA
Zipcode 95324 Phone (410)(a 1 Lo\l
Email address [] | OI H(“jﬂ]ﬁ_ﬁ;l 2=D2 [ ]@ga[ | }Q']I . £ QI !I
X Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to: -

REGISTRATIONAPPLICATION Rclor Golemclre
NORTHERN REGION 3000 Mission College Blvd. MS 19
Santa Clara, CA 95054
Last Name G\\(\(}W\ QM\
First Name C\\:\;\_v‘\n '
Middle Initial

Birthdate: 0‘\\ 15 \’Lom,

Note: USE MM/DD/YY FORMAT

Social Security Number (02~ 28- 16\

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code S - 20573

Course Completion Date or CDPH Approval Date pLY \ 24 \’)..O 2\

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address L’\ LE) 5 MOY"C%CLY‘\ Couv

Address
City £1 Dovado s state CA
Zipcode 957762 Phone (A1() 412— 012\

Email address S\ (. Anamam @ gunail. com

x Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only) $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:
Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HWI

NORTHERN REGION 3000 Mission College Bivd. MS 19
Santa Clara, CA 95054

Last Name Q\ LOY Q“QJ
First Name N\(“ \ C\\r\

Middle initial -

githdate: O\ | 15 [ 7000

Note: USE MMWDD/YY FORMAT

Social Security Number \L\\l - \\ - g%kl,<

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MWDD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code N ZB S 5

Course Completion Date or CDPH Approval Date \\ \ 7.”‘\ | 202\

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address 1S M CoNDNXE O¢.

Address

City WOOOANG state _ (¥X

Zip code SANVICRN Phone LY 20D ZDM - WS T

Email address M(\QY\%LQ\CQ\Q \2 Q) C\C\k&‘,\\ . CONK

_L_ Take both the Written and Manual Skills Examination $100

___ Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15
___ Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination

Reschedule Manual Examination




el NURSE ASSISTANT CERTIFICATION EXAM Mail application & fees to:

Northern Regional Testing Center

REGISTRATIONAPPLICATION Mission College HWI

NORTHERN REGION 3000 Mission College Bivd. MS 19
Santa Clara, CA 95054

Last Name '—Tvec\dw@?}
First Name MSTHNG

Middle Initial
Birthdate: O\ 2D ]2

Note: USE MM/DD/YY FORMAT

SUYS -1 -CDC

Social Security Number

Name &Location Test Site

Test Site Code Requested Test Date

Note: USE MM/DD/YY FORMAT

Training Program Code or CDPH Approval/Sponsor Code 6‘ 2 = 6

Course Completion Date or CDPH Approval Date L& & i 2\

Note: USE MM/DD/YY FORMAT

Candidate’s Mailing Address
Address WoHO Law Creenten r. AQ—\/ -_\:\;55

Address

City Comevon T ¥ state _ CFx

Zip code ng@g\ Phone (Qf@ Q\‘&)-@H'—JO

Email address _ DY\ SXNew . ‘\'\/(’-O*dwc‘i\) @, 2\){‘(\0\)\ \.com

>< Take both the Written and Manual Skills Examination $100
Retake the Written Examination $35
Retake the Manual Examination $65

Additional Fee for Oral Examination (Audio Cassette Tape-English Only)  $15

Rescheduling fee (for each time the examination is rescheduled) $25

(Note: Rescheduling fees are required for all rescheduled, cancelled or missed exams)

Reschedule Written Examination
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